HEMET UNIFIED SCHOOL DISTRICT

CLASSIFIED EMPLOYEE JOB PERFORMANCE REVIEW


      

      

      


 Employee Name

 Work Site

 Date Evaluation Completed




 FORMCHECKBOX 
 Permanent Employee    

     

 
     

 FORMCHECKBOX 
 Probationary Employee
 Present Job Title 

 Period Covered By This Evaluation
Evaluator shall complete this form by checking the appropriate rating and meeting with the employee to discuss its content.  If either Rating 3 or 4 are marked, a statement of the fact/s must support it.  Suggestions to aid employee in improving performance should be made.  Comments of special commendation also should be made.

A.
WORK ATTITUDE

 FORMCHECKBOX 

1.
Self-motivated: enthusiastically accepts new ideas and changes.

 FORMCHECKBOX 

2.
Shows considerable interest:  willing to accept change.

 FORMCHECKBOX 

3.
Frequently appears indifferent toward work and lacks initiative: resistant to change.

 FORMCHECKBOX 

4.
Fails to show little interest and initiative toward work: refuses to change and/or accept new procedures or ideas.

COMMENT: Type comment here. Text will wrap to next line, if necessary.

B.
KNOWLEDGE OF WORK
 FORMCHECKBOX 

1.
Demonstrates exceptional ability to perform the essential functions and responsibilities of the job.

 FORMCHECKBOX 

2.
Demonstrates ability to perform essential functions and responsibilities in an above average manner.

 FORMCHECKBOX 

3.
Frequently demonstrates serious weakness in performing essential functions and responsibilities of the job.

 FORMCHECKBOX 

4.
Fails to perform essential functions and responsibilities of job.

COMMENT: Type comment here. Text will wrap to next line, if necessary.

C.
QUALITY OF WORK

 FORMCHECKBOX 

1.
Exceeds established standards.

 FORMCHECKBOX 

2.
Meets established standards.

 FORMCHECKBOX 

3.
Frequently does not meet established standards.

 FORMCHECKBOX 

4.
Fails to meet established standards.

COMMENT: Type comment here. Text will wrap to next line, if necessary.

D.
COMPLIANCE WITH DISTRICT POLICIES, AGREEMENTS, AND PROCEDURES

 FORMCHECKBOX 

1.
Always follows policies, agreements, established procedures, law and regulations.

 FORMCHECKBOX 

2.
Usually follows policies, agreements, and established procedures, always follows laws and regulations.

 FORMCHECKBOX 

3.
Frequently does not follow policies, agreements, established procedures, laws and regulations.

 FORMCHECKBOX 

4.
Fails to follow policies, agreements, and established procedures, laws and regulations.

COMMENT: Type comment here. Text will wrap to next line, if necessary.

E.
ATTENDANCE

 FORMCHECKBOX 

1.
Excellent, no impact on department/site. 

 FORMCHECKBOX 

2.
Above average, minor impact on department/site. 

 FORMCHECKBOX 

3.
Needs improvement, significant impact on department/site. 

 FORMCHECKBOX 

4.
Excessive, major impact on department/site.

COMMENT: Type comment here. Text will wrap to next line, if necessary.

F.
DEPENDABILITY

 FORMCHECKBOX 

1.
Always completes assignments on time with minimal supervision.

 FORMCHECKBOX 

2.
Usually completes assignments on time with minimal supervision.

 FORMCHECKBOX 

3.
Frequently fails to complete tasks on time or with minimal supervision.

 FORMCHECKBOX 

4.
Fails to complete tasks on time or with minimal supervision.

COMMENT: Type comment here. Text will wrap to next line, if necessary.

G.
ATTITUDE AND WORKING RELATIONSHIPS WITH OTHERS

 FORMCHECKBOX 

1.
An exceptionally positive force for staff and public morale

 FORMCHECKBOX 

2.
Usually friendly and cooperative.

 FORMCHECKBOX 

3.
Frequently displays uncooperative attitude and discourteous behavior.

 FORMCHECKBOX 

4.
Displays uncooperative attitude and discourteous behavior

COMMENT: Type comment here. Text will wrap to next line, if necessary.

H.   OVERALL PERFORMANCE

An assistance plan was
Your next evaluation will be
 FORMCHECKBOX 

1.
Outstanding

presented to you today
completed by
 FORMCHECKBOX 

2.
Satisfactory

 FORMCHECKBOX 

3.
Unsatisfactory, Assistance Plan Needed

 FORMCHECKBOX 

4.
Unacceptable, Consider Termination

COMMENT: Type comment here. Text will wrap to next line, if necessary.

I.    GOALS  OR RECOMMENDATIONS FOR PERFORMANCE IMPROVEMENT
Type comment here. Text will wrap to next line, if necessary.

If Probationary Review - Check one:  FORMCHECKBOX 
 Recommended for Permanent Position;  FORMCHECKBOX 
 Define Improvement that Must be Shown for this Employee to become Permanent;  FORMCHECKBOX 
 Be Terminate from this Position
 

      

      

 Signature of Supervisor 

 Position

Date   

IN SIGNING BELOW I UNDERSTAND AND ACKNOWLEDGE THE FOLLOWING: 1) My supervisor has reviewed and discussed this evaluation with me; 2) A copy of this evaluation will be placed in my personnel file; 3) I have received a copy of this evaluation; and 4) If I disagree with this performance evaluation, I may submit a written statement within ten (10) working days from receipt to the evaluator, which will be attached to the evaluation.

Signature of Employee
Date
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